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Superordinate Theme 3: 
















Superordinate Theme 4: 
Finding coping strategies and new 





















This theme relates to the fragmented experiences of being unconscious and conscious and 
how these experiences have been held in their memory.  All of the participants were asked 
to recall the moment when they realized that their communication ability had changed and 
they were unable to talk in the same way. The aim	was	to pinpoint the first thoughts and 
feelings that occurred at the initial time of being unable to verbally communicate.  When 
recalling these memories, all of the participants described the experience with a mix of 
their own memories and part narratives told to them by loved ones, relatives or health 
professionals after the event. Their descriptions were interwoven with references of being 
unconscious or in a coma for several days. The personal memories of their initial 
experiences were made up of significant moments often associated with an ICU (Intensive 
Care Unit) or a hospital environment.  The participants’ own	memories which were often 
related to sensory experiences such as sounds, temperature, touch and visual memories of 
images or objects.  These narratives suggest that the participants have been left with an 
embodied sensory memory of the experience. Gaps	in their memory relating to facts such 
as dates, times and medical procedures have been ‘filled in’ by others who observed the 










The participant had a very powerful memory of the sound of the equipment in the ICU and 
the feeling of the ‘boots’ used to prevent DVTs.  As she described these auditory and 
sensory memories her facial expression changed to one of ‘disgust’ and ‘fear’ possibly 
signalling some psychological arousal and emotionally charged memories. In	contrast, when 
she described her husband’s account of the coma and an operation to remove part of her 
skull, she seemed emotionally disconnected to this part of her experience, perhaps 
because the memory is unconscious or not her own memory of the experience.   
 
Similarly, in the next narrative from Participant	3 we can see that much of her narrative 
consists of her husband’s recollection and account of the experience.  She can remember 
going in and out of consciousness but it would seem that the gaps in her memory have 
been filled by her husband providing a narrative of when and what he did during this time.  









One	may	consider how an individual makes sense of this mix of conscious and unconscious 
information.  Does the narrative offered by their husbands help them to recall the 
experience in a concrete manner?  That is by having some of the gaps filled does this 
enable them to process the whole experience in some way or does it create confusion 
when	trying	to	integrate	sensory	information	and	another	person’s	memories.		Both parties 
will have been experiencing the event from different perspectives and levels of awareness.  
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This participant described a powerful mix of sensory experiences from the initial feelings of 
everything spinning and collapsing into another human being’s arms.  His use of the word 
‘new’ in the description of having his dark blue polo short cut off suggests that the 
memory of this shirt is significant for him.  Perhaps that the shirt was new and/or the last 
thing he was able to dress himself in.  Perhaps the colour of the shirt has an emotional 
significance in that it was his last memory of being dressed as a man who would talk.  
Perhaps it was the experience of having something cut off him.  His description of the 
‘balloon like thingy” suggests that he does not have any conscious memory of not being 
able to breath but that the memory of the piece of equipment fills in a gap in his memory 
of the events. The sentence “the ambulance medic took his balloon and left” creates a 
sense of a clear ending to the narrative of his conscious experience.  As if the medic 
leaving the scene was the end of a performance before the curtains were closed. 
 
The last example further illustrates gaps in the memory of being unconscious and 
conscious.  Participant 1 has difficulty remembering everything and the gaps in his memory 
have been filled in with his carer’s memories of the event. 
 











When describing their initial experience in hospital several of the participants recalled the 
experience of being able to hear everything that was being said around them but being 
unable to talk.  This created a feeling of paralysis or being in a separate world.  The world 
carrying on around them and ‘to them’ but they were unable to verbally communicate or	




























































All of the participants described their memory of realising that they were unable to 




































































































































































































































































































































































































































































































































































As much as the participants appeared to have accepted that the CI was going to be part of 


















































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































Participant Information Sheet  
The psychological experience of acquiring a communication 
impairment in adulthood. 
Who is the researcher and what is the research about? 
Thank you for your interest in my research. The research aims to explore adults’ 
individual experiences of acquiring a communication impairment.  There is very little 
research into this area and therefore I would like to capture the voice of adults who 
have experienced this change in their life. 
My name is Rachel Adams and I am a Trainee Counselling Psychologist in the 
Department of Health and Social Sciences, University of the West of England, Bristol. 
I am completing this research for my doctoral thesis. My research is supervised by Dr 
Tony Ward. I am also a qualified Speech and Language Therapist. 
What does participation involve? 
An interview - You are invited to participate in a semi structured interview. There are 
no right or wrong answers – I am interested in the range of opinions, thoughts and 
experiences. The interview will be recorded and transcribed as part of the research. 
All transcriptions will be kept anonymous and confidential. 
A demographic tick box sheet – after the interview you are kindly asked to answer 
some demographic questions. This is for me to gain a sense of who is taking part in 
the research. 
Consent form - you will need to confirm that you agree to participate, before 
beginning the interview. A consent form has been included at the end of this form 
and will need to be completed prior to the interview. 
Who can participate? 
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Any adults who have been diagnosed with a communication impairment in adult life.  
All participants must be over 20 years of age and have been living with their 
communication impairment for over 2 years. 
The communication impairment maybe the result of a head injury, stroke or other 
neurological condition.  The communication impairment might have been diagnosed 
as aphasia, dysarthria and/or dyspraxia.  
How will the data be used? 
The data will be anonymised (i.e. any information that can identify you will be 
removed) and analysed for my research project. This means extracts from your 
interview responses may be quoted in my thesis and in any publications and 
presentations arising from the research. The demographic data for all of the 
participants will be compiled into a table and included in my thesis and in any 
publications or presentations arising from the research. The information you provide 
will be treated confidentially and personally identifiable details will be stored 
separately from the data. My marking tutors may ask to view the confidential data but 
will also be bound by confidentiality and will not share the information with anyone 
else. 
What are the benefits of taking part? 
You will get the opportunity to participate in a research project on an important 
counselling and psychological issue.  It is hoped that the research can contribute 
towards raising awareness of communication difficulties and highlight gaps in 
services and provision. 
How do I withdraw from the research? 
If you decide you want to withdraw from the research please contact me via email. 
Please note that there are certain points beyond which it will be impossible to 
withdraw from the research – for instance, when I have submitted my thesis. 
Therefore, I strongly encourage you to contact me within 3 weeks of participation if 
you wish to withdraw your data. I’d like to emphasise that participation in this 
research is voluntary and all information provided is anonymous where possible. 
Are there any risks involved? 
We don’t anticipate any particular risks to you with participating in this research; 
however, there is always the potential for research participation to raise 
uncomfortable and distressing issues. For this reason I would signpost you to make 
contact with some counselling services should this occur. 
If you have any questions about this research please contact my research supervisor 
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:Dr Tony Ward, Department of Health and Social Sciences, Frenchay Campus, 
Coldharbour Lane, Bristol BS16 1QY 
Email: tony.ward@uwe.ac.uk 
Should you wish to discuss specific concerns related to the topic in the questionnaire, 
please contact the researcher on Rachel4.Adams@live.uwe.ac.uk 
 



























Thank you for agreeing to take part in this research. 
 
My name is Rachel Adams and I am a Trainee Counselling Psychologist in the 
Department of Health and Social Sciences, University of the West of England, Bristol. 
I am collecting this data collection for my doctoral thesis.   I am also a qualified 
Speech and Language Therapist.   
 
My research is supervised by Dr Tony Ward, Assistant Professor and Counselling 
Psychologist.  Should you have any queries about the research he can be contacted 
at the Department of Health and Social Sciences, University of the West of England, 
Frenchay Campus, Coldharbour Lane, Bristol BS16 1QY [Tel: (0117) 3281234; 
Email: tony.ward@uwe.ac.uk  
 
Before we begin I would like to emphasize that: 
- your participation is entirely voluntary 
- you are free to refuse to answer any question 
- you are free to withdraw at any time [within the limits specified on the information 
sheet – 3 weeks after the interview]. 
 
There are no right or wrong answers and I am interested in everything you have to 
say. 
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Please tick the 1st box below to confirm that you have read the contents of this form 
and the participant information sheet, and that you consent to participate in the 
research.  Please tick the second box to confirm that you are a have been diagnosed 




























Information about the research 
 
What is the research about? 
 
























Rachel wants to hear your story. 
The research is not speech and language therapy. PICTURE 
 
Taking part in the research 
You will be asked to sign a consent form.  
PICTURE 
Rachel will visit you at an arranged time. 
PICTURE 
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Rachel will ask you questions about your experience. 
Rachel and you will have a conversation. 
PICTURE 
 
You can take your time.   
There is no rush. 
You can respond in anyway.  
PICTURE 
 
Rachel will record the conversation. 
PICTURE 
 
The conversation will last between 45 minutes and 1 hour. 
PICTURE 
 
After the research 
Rachel will type up the conversation.  
 PICTURE 
Your name will not be typed up. 
The typed conversation is confidential and anonymous. 




The recording of the conversation will be deleted.  
PICTURE 
 
Two university staff mark Rachel’s work. 
Two university staff will read parts of the conversation. 
University staff and Rachel follow confidentiality rules. 
PICTURE 
 
Reason for taking part? 
Chance to share your experience. 




Contributing towards psychological research.  
PICTURE 
 
Research that aims to raise awareness in society. 
PICTURE 




What if I change my mind? 
Taking part in the research is voluntary. 
You do not have to take part. 
You can withdraw from the research up to 3 weeks after the 
interview. 
You can withdraw from the research by contacting Rachel. 
 
Are there any risks involved? 
There are no particular risks to you.  
Talking about your experience may feel uncomfortable and upsetting. 
PICTURE 




Do you have any questions? 




Rachel4.Adams@live.uwe.ac.uk        
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You can contact Rachel’s supervisor Dr Tony Ward at 
PHOTO 
Tony.ward@uwe.ac.uk                                                      
 
Dr Tony Ward,  
Department of Health and Social Sciences,  
Frenchay Campus,  
Coldharbour Lane,  
Bristol BS16 1QY 
 



















The research is for a doctoral thesis. PICTURE 
 
 
The research is supervised by Dr Tony Ward.   PHOTO 
 
Any queries, contact Dr Tony Ward at 
Department of Health and Social Sciences,  
University of the West of England,  
Frenchay Campus, Coldharbour Lane,  
Bristol BS16 1QY  
Tel: (0117) 3281234 






Before we begin I would like to emphasize that: 
- your participation is entirely voluntary. 
Thank you for taking part in the research. 
My name is Rachel Adams. 
PHOTO 
I am a Trainee Psychologist at university.   
  PICTURE 
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- you are free to refuse to answer any question. 
- you are free to withdraw at any time up to 3 weeks after the interview. 
- You are also the ‘expert’.  
- There are no right or wrong answers. 
- I am interested in everything you have to say. 
 
Please tick the 1st box below to confirm that you have read the contents 
of this form and the information sheet. 
This means you consent to being in the research.   
Please tick the second box to confirm that you are a have been 
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Appendix E -  Interview Guide 
 
My name is Rachel.  Thank you for taking part in this research.   
 
Have you read the information sent in the post (have copies in hand) 
 
Just to remind you:- 
 
• I will be recording our conversation.   
• You can refuse to answer any questions. 
• There are no right or wrong answers. 
• I am interested in your story. 
 
Confirm consent 
Establish a consistent Yes and No 
 
If this gets too difficult at any time, please just raise your arm or let me know and we 
can take a break, pause the interview or stop completely. 
 
I have some set questions which I will work through but please feel free to add 
anything else you feel you would like me to know. 
 
We can take our time. 
 
• How many years have you had aphasia/communication impairment? 
• How did your communication change?  What happened? 
 
• Do you remember when you first realised that you were unable to 
communicate in the same way? 
 
• What was your first thought? How did you feel? How did you react? 
 
• How did other people react?  Family? Friends? Others? 
 
• How did that make you feel? 
 
• What did you think about this? 
 
• Did a doctor or health professional talk to you about your 
communication? 
 
• Can you remember your thoughts when they spoke to you about it? 
 
• Can you remember how you reacted? 




• What were your feelings about it? 
 
• Did you share your feelings with anyone? 
 
• What support was offered? 
 
• What are your thoughts about this experience now? 
 
• Did the feelings change over time?  
 
• What did you do to make yourself feel better?  Did this help? 
 
• Did anybody in particular help you to feel understood?  If so, who was 
this, what did they do that was helpful? 
 
• Did you have any professional counselling or psychological support? 
 
• If so, how many sessions?  Did this help? 
 
• What has aphasia/communication impairment changed for you? 
 
• What’s the most difficult thing for you about aphasia/CI? 
 
• Have you noticed anything positive since aphasia/CI? 
 
• Have your thoughts and feelings about aphasia/CI changed over the 
years? 
 
• Did you know what aphasia/CI was before? 
 
• If you met someone today who had just got aphasia what advice would 
you offer them? 
 
• If you were to give advice to health professionals about adults with 
communication difficulties what would you say? 
 
• If you were to raise awareness in society about communication 
difficulties what would be your biggest issue to raise? 
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Asian	or	Asian	British:	
	 Indian	
	 Pakistani	
	 Bangladeshi	
	 Other	Asian	Background	(Please	specify	___________________)	
	 Prefer	not	to	say	
	
Chinese	or	Other	Ethnic	Group:	
	 Chinese	
	 Other	Ethnic	Group	(Please	specify	_______________________)	
	 Prefer	not	to	say	
	
Mixed	Ethnic	Background:	
	 White	and	Black	Caribbean	
	 White	and	Black	African	
	 White	and	Asian	
	 Other	mixed	background	(Please	specify	___________________)	
	 Prefer	not	to	say	
	
Age:	(Please	tick	which	age	group	you	are	in)	
	 Under	25	
	 25	-	34	
	 35	-	44	
	 45	-	54	
	 55	+	
	 Prefer	not	to	say	
	
What	is	your	religious	affiliation?	(Please	tick	which	group	you	are	in)	
	 Protestant	Christian	
	 Roman	Catholic	
	 Evangelical	Christian	
	 Jewish	
	 Muslim	
	 Hindu	
	 Buddhist	
	 Atheist		
	 Other,	(Please	specify	___________________)	
	 Prefer	not	to	say	
	
	
